HLED FEB 17 1950 THE DIVISION OF HEALTH OF MISSOURI ) 65}?6

. Mo.300 )
o STANDARD CERTIFICATE OF DEATH State Fle No
. F ‘ §
! BIRTH NO. REG. DIST. WO. _d_l_a_ PRIMARY REG, DIST. m.l@l Registrar's Na, 1 1 ?
1. PLACE OF DEATH . _ 2. USUAL RESIDENCE (Whare detessed lived.: If institution: residence before
a. COUNTY a. STATE . . b. COUNTY nlanhsion).
L Missouri
b. CITY (i outclds corpurate limits, writs RURAL snd give c. LENGTH OF || c. CITY (U outaide sorporats limits, writs BURAL and give towzahip)
OR t. L . towrabip)| STAY iln this place) 0
TOWN .3 Louis weeks TowN St. Touig
d. FH&SLPP'&{EO%F (I pot in hospital or Institution, give street add or location) srl?REEETs (If rural. give location}
wernorion Ghiristian Hospital otlm 10783 Iookaway Dr.
3. EI;IE%ME oF (;h(;,&;tj)l, e b. (Midaie) ¢ (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) B Ossyra DEATH F'eb 4th, 1950
8. SEX D 6. COLOR OR RACE | 7. MARRIED, NfVERclénglEz. 8. DATE OF BIRIH ”1 9. AGE (In rc)ln ; m tbg ; UNDER 24 WIS,
. (L N
male white | MR PURED sedh | Dec 16tnisre | WA | l L
10a. USUAL DCCUPATION (Givakind of work' | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during most, Huni..mﬂntimd) DUSTRY COUNTRY?
careta Germany
‘13.. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Paul Ossyra. . unk mwn | Olga &E'ﬁﬁﬂ .
15. WAS DECEASED EVER IN L.5. ARMED FORCES';' 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR "N v ADDRESS
w unkrow: | da .
TR | W e dimotieni) 195 -01-408% | Olga Cssyra, 10783 Lookaway Dr
18, CAUSE OF DEATH - MEDI] CERTIFICATION ~ INTERVAL BETWEEN
| Enter dnly cnecause per | I. DISEASE OR CONDITION . M + | OMSET AND DEATH
line for (s}, (b), and (0) DIRECTLY LEADING TC DEATH () R M )

L ¥)
ANTECEDENT CAUSES Q: 0
. *This does nol megn
the mode of dping, such | Morbid conditions, if any, giving DI{E TO (b} J '\p\.l:l?a. m-q t’ . 5 ”‘Jﬂ_r_
f heart feflure, cxthenia, |* rise to the above couse (o) stating

ce. It means the da. | (heunderiying cause last. M la_k.,,, A G-o—.ﬂ%/
case, tnfury, or complica- o= DUETO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the disease or condition causing dealh.

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? .
TION . m :

< r s e : . YEs no [:I
21a. ACCIDENT (Bpecty) 21b. PLACEOF INSURY (as., tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)

SUICIDE. _ .~ boma, farta; tactory. atreet, ofice bldg.. se.)

HOMICIDE , Y\ < 3~ S UL ) /
219 JTIME \J:, (Mouth (D) _(Fean T3 Boun | 218 INJURY, oocunam 211. HOW DID INJURY OCCUR? /] 9

f

INJU RY . o ‘l'Hll.! AT N:"_I"Hﬂ.[

aumbquytmtaumdedmammdﬁm Y vl 194710 4%—4 195—thalllmtaawlhed¢ccmd
a.'.wcqlp 1.9__0, and !hat death occurredat_g_em' m., from the couses andonthe date stated above.

=PI g i C T BT Brodensy, at S

24n. BURTAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, l{yﬁ.ormty tats)
YI0N, REMOVAL @ € ' ) @

Boeeity) ,
burial 1 2/7/50 New RBethlehem Comotapy St Louis MQ. .
DATE REC'D BY LOCAL - NATURE .— %5, FUMERAL DIRECTOA®S SIGMATURE - ADDRESS .
tE8 ¢ ﬁé iedrich Funeral Home 8319,zﬁali:evferry

d Emiximer’s 5 ort Reverss Side)}

i

WRITE PLAINLY—USING UNFADING BLACK iﬁK—MAKE A PERMANENT RECORD

4

W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B e e—ann

23 A
b

i SA } , Student Embalmer No.
e N ¥
working under my personal supervision.
Licensed Embalmer No 40 7'7

17,

SEUBENT 4eryrencnnannacnaarnarnsarnancennns 'Qig"‘r{a-a % g

S5tudent Embalmer

P. O, Address

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failu:e to cnmply with
the above constitutes grounds for revocation of license.) - ; :

If this body is not embalmed, fact should be so stated above. o _ Co-n

t




